This study investigated the clinical characteristics and serum sodium level in children with gastroenteritis related seizure with or without fever.
Introduction
Gastroenteritis (GE) is known to be capable of inducing benign afebrile seizure in infants and young children (1) . The benign convulsion associated with mild gastroenteritis (CwG) for the first time (2) . Occurrence of convulsion in the setting of gastroenteritis has long been documented as a complication of bacterial infections including shigellosis and Campylobacter (3) (4) (5) . Recently, gastroenteritis related seizure have been reported, frequently (6) (7) (8) . Regarding the difference between febrile and afebrile patients, afebrile seizures were included in many reports, while febrile seizures during gastroenteritis were considered in few studies (6, 7, 9, 10) .
this study was conducted to evaluate the clinical features and serum sodium level of children with gastroenteritis related seizure with or without fever.
Materials & Methods

This clinical study was performed in Ghaem
Hospital, Mashhad University of Medical Sciences, 
Sample size
Analysis
Statistical analysis was performed using SPSS windows program Ver. 16 (Chicago, IL, USA).
All experimental values are presented as Means ± standard deviation (SD). The comparison between groups was done by t-test or nonparametric equivalent. P-values less than 0.05 was considered statistically significant.
Results
Demographic
Among the 165 included children, 118 patients had fever and 47 patients had afebrile seizure. In 
Seizure characteristics
Comparison of seizure characteristics showed that 40 patients (36%) in febrile group and 3 patients (6.4%) in afebrile group experienced seizure within the first 24 h of GE (P<0.001). Generalized seizure 
Gastroenteritis characteristics
Comparison of GE characteristics showed that the frequency of vomiting before hospitalization in febrile and afebrile patients was 2.7±2.6 and 3.9±1 Our study showed that in afebrile group female/ male was 2 that is compatible with Dura-Trave report (11) .
In a study on 59 febrile and afebrile children with gastroenteritis related seizure, there was no significant difference between groups in the age, family history of (FS), clinical symptoms and frequency of convulsion (12) . The results of present study are consistent with another study in family history, clinical symptoms, and frequency of convulsion but not in age. The age of afebrile patients was greater than febrile patients.
There was a positive family history of epilepsy with AFS group (34% versus 11%) while in our study was 51% versus 57% (12) . The difference may be due to that we included the seizures which occurred before hospitalization.
Overall, 86% of patients had tonic-clinic generalized seizures and 70% had FS (13). Fever had not any significant effect on duration and characteristics of seizure. (13) . In this study, there was no significant difference in type and duration of seizures between febrile and afebrile group. According to present study, there was not any significant difference between serum sodium levels in two groups, but relative hyponatremia was significantly more in febrile group. It may be due to excess of Antidiuretic hormone (ADH) secretion.
In the present study, there was not any significant difference in seizure duration between hyponatremic patients and others. Relative hyponatremia had not any role in duration of seizure in our cases. Heydarian reported that there was no relationship between serum sodium changes and seizure occurrence in children with hypernatremia (14) . However, hyponatremia affected the seizure characteristics, hyponatremic children experienced longer duration of seizure compared with normal subjects (13).
In conclusion, most clinical features including type, duration of seizure and drowsiness after seizure had not any significant difference in febrile and afebrile gastroenteritis related seizure.
However, frequency of vomiting and duration of diarrhea before admission was significantly lower in febrile group. Seizure within the first 24h of gastroenteritis was significantly higher in febrile group. Although there was not any significant difference between serum levels of sodium between two groups, relative hyponatremia occurs more in febrile cases.
